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THE BESTOFTHE BEST— in 1990, U.S. News & World Report

included The Presbyterian Hospital among the 11 best hospi-

tals in the United States. We are justifiably proud of our

Centers of Clinical Excellence, as well as our caring patient

environment, which draw people from throughout the United

States and the world to this great Medical Center.

We are also proud of The Milstein Hospital Building,

which was fully activated in 1990. Now, the Medical Center

campus and The Allen Pavilion, our community hospital, offer

patients the most advanced medical treatment in safe, com-

fortable, and attractive settings.

As the accompanying report shows, this has been a year

of administrative reorganization and institutional reposition-

ing. We have made progress as we move toward our ultimate

goal ofincreasing efficiency and productivity while continuing

to deliver world-class patient care.

Chairman, Board of Trustees

The Presbyterian Hospital





ADMINISTRATIVE REPORT

OF THE PRESBYTERIAN HOSPITAL

The Presbyterian Hospital’s recent administrative

reorganization and long-term modernization pro-

grams began to pay ofT in 1990, stabilizing and

strengthening the institution’s financial and clini-

cal picture. Of particular note was the Hospital’s

fiscal turnaround, evidenced by a two-thirds re-

duction in the operating deficit. In spite of recent

economic setbacks, the Hospital’s clinical excel-

lence was maintained— an opinion shared by U.S.

News & World Report, which rated the Hospital

among America’s top eleven health care institu-

tions, the only hospital in New York State so cited.

NEW MANAGEMENT STRUCTURE

Many forces were behind Presbyterian’s renewal,

including a major administrative reorganization.

Following successful business models, the institu-

tion’s operational component was divided into six

separate management centers: Milstein/Hark-

ness; Babies Hospital/Sloane Hospital for Women;

Allen Pavilion; Ancillary Services; Ambulatory

Services; and Facilities and Services. Decentral-

ization permitted closer managerial scrutiny ofday-

to-day operations and increased accountability.

The non-operational components of the Hos-

pital were similarly reorganized. All administra-

tive functions including finance, planning, legal,

and human resources were consolidated. Adminis-

tration, along with medical affairs and nursing,

provide the staff functions to support the opera-

tional management centers. At the top ofthe man-

agement pyramid is the newly established Office

of the Chairman (supplanting the president’s of-

fice), which consists of Seymour Milstein, Chair-

man, Board of Trustees, Sidney J. Weinberg, Jr.,

Vice Chairman, and Harry J. Bolwell, consultant

to the Board.

MORE PATIENTS, SHORTER STAYS

Adding to the Hospital’s fiscal recovery was a

record number of patient discharges along with a

substantial reduction in the average patient length

of stay. (Under the DRG system, hospitals are

reimbursed a fixed amount per discharge, regard-

less ofthe length ofhospitalization; thus, hospitals

are rewarded by speeding the recovery and dis-

charge of patients.) By improving discharge plan-

ning, the scheduling of tests and procedures, and

staff efficiency and communication, the typical

inpatient stay was cut almost seven percent,

nearly two-thirds of a day, while maintaining the

highest level of care.

Another important factor was renegotiation

of the Hospital’s mortgage. Short-term debt was

converted into long-term debt at lower interest

rates, which improved cash flow, reduced accounts

payable, and allowed the resumption of more nor-

mal borrowing patterns (i.e., short-term for work-

ing capital and long-term for capital projects).

A successful appeal to New York State, real-

izing a more appropriate reimbursement rate for

the Ambulatory Care Network Corporation

(ACNC), also brightened the financial picture.

Still another factor in the Hospital’s recovery

was an eight percent increase in the number of

discharges (i.e., cases treated). The recruitment of

50 additional staff physicians in 1990 was partly

responsible, since physicians are the ones who

refer and admit patients. Administrators are now

working on a referral network with hospitals in



surrounding communities to increase patient vol-

ume further. Many patients were undoubtedly

attracted to the Hospital’s new tertiary care facility

and community hospital— The Milstein Hospital

Building and The Allen Pavilion— both now fully

operational.

Substantial savings also resulted from an

institution-wide operations improvement pro-

gram, which successfully enhanced Hospital effi-

ciency, staffing patterns, and supply functions.

SIGNIFICANT CHALLENGES REMAIN

All ofthese achievements, however, had little effect

on some of the Hospital’s most significant and

recalcitrant financial strains — unreimbursed or

under-reimbursed care. This is a consequence of

Presbyterian’s status as the sole hospital in one of

the city’s most economically disadvantaged neigh-

borhoods, Washington Heights/Inwood. Millions of

dollars of health care were provided to the unin-

sured, a longtime Presbyterian tradition. Moreover,

the Hospital treated a substantial number ofMed-

icaid patients, who are generally sicker than the

average patient, necessitating extra-long inpa-

tient stays— a costly trend under the DRG system.

The Ambulatory Care Network Corporation,

a network of primary care facilities located

throughout the community, was established a few

years ago to bring basic care to the local residents,

but the benefits of this outreach program are long-

term. One promising sign, however, is that in 1990

visits to the emergency room (main campus) de-

clined while visits to the outpatient primary care

clinics increased, suggesting that local residents

are seeking care earlier and using services more

appropriately.

THE MANAGEMENT CENTERS

The 745-bed Milstein Hospital Building was fully

activated with the opening of the Neurology and

Neurosurgery inpatient suites and the McKeen

Pavilion for private patients. In the Harkness Pa-

vilion, a new short-stay unit was created to ease

the backlog of patients from the emergency room.

As a result of these developments, the Milstein/

Harkness management center surpassed its dis-

charge budget for 1990.

In Ambulatory Services, the staff instituted

significant administrative changes, including a re-

organization of all clinics under the jurisdiction of

the ACNC. Moreover, new management tools were

developed, permitting better tracking of utiliza-

tion, payor mix, revenue, and productivity in each

clinic. Finally, personnel costs were reconfigured,

for the first time linking the cost of various work-

ers, such as nurses, to specific clinics.

At Babies Hospital/Sloane Hospital for

Women, the opening of a six-bed step-down, next

to pediatric intensive care, allowed all pediatric

neurosurgery to be consolidated in one site. The

new beds also provide an intermediate level ofcare

for medical and surgical patients who are too sick

to return to the floor yet not in need of intensive

care. Babies Hospital appointed a surgeon-in-chief

and a director of pediatric otolaryngology, and

expanded capabilities in pediatric cardiology.

Services continued to expand at The Allen

Pavilion, the only new full-service community hos-

pital to open in New York in decades. Treatment is

now offered in medicine, orthopedics (including a

spine service), obstetrics and gynecology, general

and ambulatory surgery, intensive/coronary care,

urology, neurology, psychiatry, occupational and

physical therapy, and radiology.



Outreach programs at Allen were instituted

to cultivate linkages with community physicians,

nursing homes, and skilled nursing facilities. In

addition, this community hospital also started spe-

cial care services for patients with asthma and

sickle cell disease.

Allen is developing plans for Labor-Delivery-

Recovery-Postpartum rooms so mothers can expe-

rience all aspects ofchildbirth in one room without

having to be moved. A comprehensive geriatric

program is also being developed at Allen. There

also are plans to expand laboratory capabilities in

microbiology, histology, and pathology because of

increased testing volume.

CAPITAL CAMPAIGN LAUNCHED

In August 1990, The Presbyterian Hospital Board

ofTrustees launched the most ambitious and chal-

lenging fund-raising effort in its history— a cam-

paign to raise $150 million for continued excellence

in health care. The Campaign will raise much

needed funds for improved facilities, new program

initiatives, and the augmentation of the endow-

ment. Arthur Ryan, president ofChase Manhattan

Bank and Presbyterian Hospital trustee, is chair-

man of the Campaign. The following trustees are

Campaign Vice Chairmen: Mark Andrews, Robert

H.B. Baldwin, David I. Margolis, Gordon B. Pattee,

and Sydney J. Weinberg, Jr. Under their leader-

ship, the Campaign generated more than $24 mil-

lion in 1990.

The profound generosity already demon-

strated by a gratifying number ofindividuals, cor-

porations, and foundations serves to set an

example to all those who share in a bright vision

of the future for Presbyterian. Notable among

these is the ITT Corporation, which demonstrated

its continuingcommitment to the City ofNew York

with a $1.2 million contribution to The Edward S.

Harkness Eye Institute. This outstanding exam-

ple of philanthropy enables Presbyterian’s distin-

guished ophthalmologic department to renovate

its eye clinic, which serves thousands of residents

in Washington Heights/ Inwood.

Consolidated Edison of New York contrib-

uted generously in support of the AIDS Center

Project at The Presbyterian Hospital. This exciting

partnership will provide for continuous and com-

prehensive care of adult AIDS patients in new

inpatient and outpatient settings on the renovated

fifth floor of the Harkness Pavilion. The Ira W.

DeCamp Foundation joined Con Ed in providing

funds for the AIDS Center, again demonstrating

the importance of the corporate and philanthropic

communities to the life and mission of Presbyte-

rian Hospital. The Hospital also was the benefi-

ciary of an $18 million planned gift from an

anonymous donor in addition to many other be-

quests and testamentary gifts.

The number of donors to the Presbyterian

Hospital Annual Giving Fund, under the leader-

ship of Mark Andrews, Trustee Chairman of An-

nual Giving, virtually doubled, generating a record

$4.3 million in gifts — a $1 million increase over

1989! The James Lenox Society, named in recogni-

tion of the founder of The Presbyterian Hospital,

enrolled 117 members, each ofwhom contributed

$1,000 or more to provide vital resources for the

daily operation of the Hospital.

The Annual Gala, co-chaired by Mrs. Howard

L. Clark and Mrs. Constance Milstein Lederman,

was held on April 19 at the Waldorf-Astoria, with

1,100 friends of the Hospital in attendance. An

unprecedented $1.28 million was raised at this

event, which was held to benefit the restoration of

The Harkness Pavilion.





THE PRESBYTERIAN HOSPITAL FINANCIAL AND STATISTICAL REVIEW

(in thousands)

Fiscal Year Ended December 31, 1990

1989 1990

Net patient revenues plus other

operating revenues $490,984 $575,738

Operating expenses before provision

for depreciation and interest 451,378 503,527

Income from operations before provision

for depreciation and interest expense 39,606 72,211

Interest Expense 28,526 44,747

Depreciation and amortization 57,815 53,523

Income (loss) from operations (46,735) (26,059)

Net non-operating revenues 2,720 9,812

Gain on pension plan termination — —
Excess (deficiency) of revenues

over expenses (44,015) (16,247)

Inpatient Statistics L988 1989 1990

Adult & Newborn Adult & Newborn Adult & Newborn
Pediatric Nursery Pediatric Nursery Pediatric Nursery

Average bed complement 1,239 59 1,413 69 1,419 74

Patient days 406,959 23,650 432,721 24,334 443,133 22,987

Admissions 42,235 5,272 41,147 5,166 44,993 5,591

Average length of stay 9.58 4.69 10.48 4.83 10.16 4.10

Outpatient Statistics 1988 1989 1990

Number of visits:

Medicaid 248,214 246,104 295,873

Medicare 71,631 70,436 63,374

Blue Cross / Commercial 18,739 18,366 16,208

Self pay 138,330 143,403 117,909

Personnel and dependents 16,706 18,068 11,760

Total 493,620 496,377 505,125

Doctors’ offices 287,955 283,238 287,475

Grand Total 781,575 779,615 792,600

' This is an unaudited financial statement.

A copy of the last financial report filed with the Department of State may be obtained by writing to New York State, Department of State,

Office of Charities Registration, Albany, N.Y. 12231 or the Finance Department, The Presbyterian Hospital, Columbia-Presbyterian

Medical Center, New York, N.Y. 10032-3784.
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Directors,

Clinical Services

Maxwell Abramson, M.D.
Otolaryngology

Philip O. Alderson, M.D.
Radiology
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Radiation Oncology (Acting)
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Orthopedic Surgery

Anthony Donn, M.D.
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Gifts to The Presbyterian Hospital

The Presbyterian Hospital’s history of preeminent patient care has

been made possible by an enduring tradition of strong private support.

The Hospital welcomes your gifts for general or specific purposes.

Current tax laws offer opportunities that allow you to make a larger

contribution than you may have thought possible — and to receive

substantial charitable tax deductions, income for life, and other

significant financial benefits. Contributions may be made in cash,

securities, real estate, life insurance, or other personal property. Gifts

in the form of legacies under wills, unitrusts or annuity trusts and

other planned gifts can also be arranged.

Our staff is prepared to assist you in planning gifts that provide

substantial benefits to both you and The Presbyterian Hospital.

For further information, please contact:

Lucille Paolillo Danaher

Director of Development

The Presbyterian Hospital

(212 ) 781-2100



Columbia-Presbyterian Medical Center

622 West 168th Street

New York, N.Y. 10032-3784


